example urine or sputum. However when an invasive procedure is used on a patient and only scanty material obtained, such as spinal aspirate or endometrium, the inclusion of an animal test may be a valuable additional diagnostic aid. In particular, GPI of cerebrospinal fluid can be especially helpful when acid fast bacilli are not found on direct microscopy but the clinical observations, as well as the biochemical and cytological findings on the fluid, favour a diagnosis of tuberculous meningitis. A positive test in these circumstances confirms the diagnosis but when culture and animal tests are both negative this will allow the diagnosis to be reconsidered after at worst six weeks of chemotherapy.
The advantage of GPI in these few patients has, we believe, usually depended more on the scanty nature of the sample than on inadequate culture technique. Experience with numerous other samples examined by microscopy and culture alone (mainly sputum or urine) has shown close correlation between clinical and laboratory findings; after decontamination material has been cultured on Lowenstein-Jensen medium, pyruvate egg medium and into Kirschner enrichment medium and strains of M tuberculosis of both human and bovine type have been isolated satisfactorily by this means. In addition, with very small samples it is also worthwhile adding Kirschner enrichment medium to an apparently empty or almost empty specimen container or washing through the aspiration needle with this medium to permit growth of very scanty bacilli adherent to the container or needle surface. By use of the tuberculin test, knowledge of the BCG immunisation history, and by selection of "at risk" patients (as for example those with a history of contact, or with a past history of pneumonia or pleurisy around the menarche4) many inessential animal inoculations can be avoided. Culture of samples from more than one sitefor example, urine and endometrium, may also assist in establishing the diagnosis without need to resort to guinea-pig inoculation.
The answer to the question, "Is guineapig inoculation ever justified for the diagnosis of tuberculosis?" must be, for the United Kingdom, that it is rarely justified but is nevertheless valuable for the selected "problem" situation. The decision to perform a guinea-pig test can usually be determined by discussion between microbiologist and clinician. For this purpose few animal houses are now needed and those that remain will provide facilities for other tests (especially virus, toxicity, and some pathogenicity tests) for which animal inoculations still remain essential. 
